Since the introduction of serological methods in the diagnosis of infectious diseases, it has become clear that the results of the serological tests do not always agree with the clinical evidence, and this is especially so in the case of the Widal serum tests in the diagnosis of typhoid fevers, and the Weil-Felix tests in the diagnosis of typhus fever.
The Widal serum test has several defects of which the following are the most important:-Vaccination with TAB vaccine produces antibodies, usually of the 'H' type, in the vaccinated person, and the more efficient the vaccine, the greater the antibody response. In inoculated subjects cases have been recorded where positive Widal reactions were obtained in persons affected with a disease of a different aetiology, such as the common cold (Rappaport and Stark, 1954) . Wilson and Miles (1946) Cultures were grown in 1,000 ml. Roux bottles on ordinary nutrient agar medium.
Proteus and S. paratyphi cultures were incubated at 370 C. for 24 hours and the S. gallinarum at room temperature for 48 hours. The growth in the bottles was then overlaid by 8 ml. of the tetrazolium solution, the bottles rocked gently to and fro to remove the growth from the surface of the agar, and incubated for a further 24 hours. The stained bacterial suspension was then distributed in centrifuge tubes, placed in a water bath at 60°C. for 30 min., and centrifuged for 15 to 30 min. to throw down the bacteria. The deposit from each Roux bottle was suspended in 10 ml. of glycerin-phenol solution and tested for sterility. The sterile suspension was tested against known positive and negative sera and stored at 4°C. THE SLIDE TEST A drop of the patient's serum is placed on a clean glass slide opposite a drop of the particular 
